Department of the Treasury—internal Revenue Service (99) 

U.S. individual income Tax Return 


For the year Jan. 1-Dec. 31,2014, or other tax year beginning 

Your first name and initial Last name 

Bernard _ Sanders 

If a joint return, spouse's first name and initial Last name 

Jane O Sanders 


>®14 


, 2014, ending 


OMB No. 1545-0074 IRS Use On!y~Do not write or staple in this space. 


See separate instructions. 





P.O. box, see instructions. 


uty, town or post ortrce, state, and zip code. If you have a foreign address, also complete spaces below (see instructions). 


Foreign country name 


Filing Status 

Check only one 
box. 

Exemptions 


If more than four 
dependents, see 
instructions and 
check here ► □ 

Income 


Attach Formfs) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 


If you did not 
get a W-2, 
see Instructions. 


Adjusted 

Gross 

Income 


Foreign province/state/county 

D Single 4 

£9 Married filing jointly (even if only one had income) 

□ Married filing separately. Enter spouse’s SSN above 

and full name here. ► 5 1 


p ' A Make sure the SSN(s) above 

m and on line 6c are correct. 


Presidential Election Campaign 

Check here if you, or your spouse if filing 

' pSeign postal code i T" y ''“ $3to 80 !° lhls Checkin8 

a box below will not change your tax or 

__refund. ^ You Spouse 

D Head of household (with qualifying person). (See instructions.) If 
the qualifying person is a child but not your dependent, enter this 
child's name here. ► 

□ Qualifying widow(er) with dependent child 


Yourself. If someone can claim you as a dependent, do not check box 6a . 


c Dependents: 

(1) First name Last name 

(2) Dependent’s 
social security number 

(3) Dependent’s 
relationship to you 

(4) / if child under age 17 
qualifying for child tax credit 
(see instructions) 




□ 




□ 




□ 




□ 


Wages, salaries, tips, etc. Attach Form(s) W-2. 

Taxable interest. Attach Schedule B if required. 

Tax-exempt interest. Do not include on line 8a . . . j 8b [ _ 

Ordinary dividends. Attach Schedule B if required.. 

Qualified dividends.[ gb | 

Taxable refunds, credits, or offsets of state and local income taxes .... 

Alimony received . .. 

Business income or (loss). Attach Schedule C or C-EZ. 

Capital gain or (loss). Attach Schedule D if required. If not required, check here ► 

Other gains or (losses). Attach Form 4797 . 

IRA distributions . t5a _b Taxable amount 

Pensions and annuities 16a b Taxahle amni.nt 


Boxes checked 
on 6a and 6b 
No. of children 
on 6c who: 

■ lived with you 
* did not live with 
you due to divorce 
or separation 
(see instructions) 

Dependents on 6c 
not entered above 

Add numbers on 
lines above ► 


156 , 441 . 

11 . 


iha distributions . 15a _b Taxable amount . , . 

Pensions and annuities 16a " b Taxable amount 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

Farm income or (loss). Attach Schedule F. 

Unemployment compensation. 


Social security benefits j 20a | _ 46 , 213 . 1 b Taxable amount . . . 

Other income. List type and amount 

Combine'"the amounts in the far right column for lines 7 through 21. This is your total income ► 


b Taxable amount 


23 Educator expenses. 

23 


24 Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or2106-EZ 

24 


25 Health savings account deduction. Attach Form 8889 . 

25 


26 Moving expenses. Attach Form 3903 . 

26 


27 Deductible part of self-employmenttax. Attach Schedule SE . 

27 

346 . 

28 Self-employed SEP, SIMPLE, and qualified plans 

28 


29 Self-employed health insurance deduction .... 

29 


30 Penalty on early withdrawal of savings. 

30 


31a Alimony paid b Recipient’s SSN ► 

31a 


32 IRA deduction. 

32 


33 Student loan interest deduction. 

33 


34 Tuition and fees. Attach Form 8917. 

34 


35 Domestic production activities deduction. Attach Form 8903 

35 


36 Add lines 23 through 35. 

37 Subtract line 36 from line 22. This is your adjusted gross income 

. * 


39 , 281 . 


205,617. 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA 


• ■ • 36 

■ • ► 37 

REV 05/T9/15 TTO 


_ 346 . 

205 , 271 . 
Form 1040 (2014) 



























Fotm 10.10 >20141 


Tax and 
Credits 

Standard 

Deduction 

for™ 

» Peonle who 
check any 
box on Eine 
39a or 39b or 
who can fra 
ciaimed as a 
dependant, 
see 

instructions. 

* AH others: 
Single or 
Married filing 
seoaraidy, 
ss;soo 

Married filing 
jointly or 
Qualifying 
widowfer), 
§12,400 
Head of 
household, 
39,100 


Other 

Taxes 


Payments 

If you have a 
qualifying 
ch'fd, attach 
Schedule EIC. 


Amount from line 37 (adjusted gross income).. 

Chock J Kl You were born before January 2,1950, Q Blind. Total boxes 

if: 1 £3 Spouse was born before January 2,1950, Q Blind, checked ► 39a 

If your spouse itemizes on a separate return or you were a dual-status alien, check hem ► 39bO 
Itemized deductions (from Schedule A) or your standard deduction (see left margin) , . 

Subtract l.ne 40 from line 33. 

Exemptions. If line 38 is $152,525 or less, multiply $3,950 by site number on s:f»6d. Otherwise, see Insirucions 
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- , . 

Tax (see instructions). Check if any from: a Q Form(s) 8814 b F]Fomi4972 c O_ 

Alternative minimum tax (see instructions). Attach Form 8251 .. 

Excess advance premium tax credit repayment. Attach Form 8962 .. . 

Aad lines 44, 45, and 46..._ _._._._ 

Foreign tax credit. Attach Form 1116 if required .... 48 __ 

Credit, for child and dependent care expenses. Attach Form 2441 _ _49__ 

Education credits from Form 8863. line 19. 50 _ 

Retirement savings contributions credit. Attach Form 8880 _51_ 

Child tax credit. Attach Schedule 8812, if required. . . 52 _ 

Residential energy credits. Attach Form 5695 .... _53_ 

Other credits from Form: a Q 3800 b !_J 8801 c Q_ 54 ___ 

Add lines 48 through 64. These are your total credits .. 

Subtract line 55 from line 47. If tins 55 is more than line 47, enter -0-.► 

Self-employment tax. Attach Schedule SE. 

Unreported social security and Medicare tax from Form: a [£] 4137 b Q 8919 . . 

Additional tax on iRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 

Household employment taxes front Schedule H... 

First-time honriebuyer credit repayment. Attach Form 5405 if required. 

Health care: individual responsibility (see Instructions) Full-year coverage !x]. 

Taxes from: a [j Form 8959 bQ Form 8960 c Q Instructions; enter codefc)_ 

Add lines 58 through 62. This is your total tax.► I 


Federalincome tax withheld from Forms W-2 and 1099 . . 64 _ 31,82 5. 

2014 estimated fax payments and amount applied from 2013 return 6S _ 

Earned income credit (EIC)._66a_ 

Noniaxable combat pay election j 66b j _ 

Additional child fax credit. Attach Schedule 8812._67_._ 

Americem opportunity credit from Form 8863, line 8 .. . 68__ 

Net premium tax credit. Attach Form 8962 .69 _ _______ 

Amount paid with request for extension to file._70___ 

Excess social security and tier 1 RRTA tax withheld .... 71 _ 

Credit for federal taxon fuels. Attach Form 4136 .... 72 

C«ftsfrcmForm: a 0 2439 b Q c Q Rsevd d Q_ 73 _ 

Add lines 64, 65, 66a., and 67 through 73. These are your total payments , . , , . 


Page 2 

"loTTrnr 


56 , 377 . 

148 , 894 . 

7,9 0 0 ~ 
140 , 994 . 
26 , 961 . 


26,961 



2 . 6 , 961 . 

692 . 


27 , 653 , 



31 , 825 . 


4 , 172 , 





Paid 

Preparer 


Print/Type preparers name 


Preparer's signature 


Spouse's occupation 
Self-employed 


Date 




- - . Firm’s name > 


Firm's address ► 


wvvvv, jrs.gov/foi in 1040 


Self-Prepared 


Check Dlf 
self-employed 

F.mi's EIN ► 


Phone no. 


Rtv osmos TTO Form 1040(3014) 






































SCHEDULE A 
(Form 1040) 

DepS'1irsf>t of tn* Treasury 
\nwp.?S Bevels Server (99} 


Itemized Deductions 

► Information about Schedule A and its separate instructions is at www.irs.gov/schedulea, 

► Attach to Form 1040, 


OM8 No. 1545-0074 

Attschnsent 
Sequence No. 07 


M«arn©(s) shown on Form 1040 

Bernard & Jane O Sanders 


Medical 

and 

Dental 

Expenses 


Caution. Do not include expenses reimbursed or paid by others, j 

1 Medical and dental expenses (see instructions) ..... | 1 

2 Enter amount from Form 1040, line 38 [_2_j__ j ~ 

3 Multiply line 2 by 10% (.10). But if either you or your spouse was | 
bom before January 2,1950, multiply line 2 by 7.5% (.075) instead | 3 

4 Subtract line 3 from line 1. if line 3 is more than line 1, enter -0- 


Your social security number 


5 

9,666. 

6 

14,843. 

HT 


8 


— 

-. 

U5J 

22,946. I 


Taxes You 5 State and local (check only one box): 
Paid a 3 income taxes, or 

to □ General sales taxes 

6 Reai estate taxes (see instructions) . 

7 Personal property taxes ..... 

8 Other taxes. List type and amount ► 

9 Add lines 5 through 8 


24,509. 


Interest 
You Paid 

Note. 

Your mortgage 
interest 

deduction may 
be limited (see 
instructions), 


Gifts to 
Charity 

if you made a 
gift and got a 
benefit for it. 
see instructions. 


10 Home mortgage interest and points reported to you on Form 1098 

11 Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see instructions 
and show that person’s name, identifying no., and address ► 


12 Points not reported to you on Form 1098. See instructions for 

special rules.. 

13 Mortgage insurance premiums (see instructions) , .... 

14 Investment interest. Attach Form 4952 if required. (See instructions.) 

15 Add lines 10 through 14. 


11 


12 


13 


14 


Casualty and 
Theft Losses 


16 Gifts by cash or check. If you made any gift of $250 or more, 

see instructions. 

17 Other than by cash or check. If any gift of $250 or more, see 
instructions. You must attach Form 8283 if over $500 . . . 

18 Carryover from prior year. 

19 Add lines 16 through 18... 


16 


17 


18 


8 , 000 . 


350. 


IS 


22,946. 


19 


20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) 


20 


8,350. 


Job Expenses 
and Certain 
Miscellaneous 
Deductions 


21 Unreimbursed employee expenses—job travel, union dues, 
job education, etc, Attach Form 2106 or 2106-EZ if required. 
(See instructions.) ► Deductible expenses ho" Form 2106 

22 Tax preparation fees.. 

23 Other expenses—investment, safe deposit box, etc. List type 
and amount ► 


24 


24 Add lines 21 through 23. 

25 Enter amount from Form 1040, tine 38 

26 Multiply line 25 by 2% (.02). [261 

27 Subtract line 26 from line 24. If line 26 is more than tine 24, enter -0- 


25j 


>05,271. 


23 


4,473. 


204 . 


4,677, 


4,105. 


27 


572 . 


Other 

Miscellaneous 

Deductions 

Total 

Itemized 

Deductions 


28 Other—from list in Instructions. List type and amount ► 


28 


29 


30 


is Form 1040, fine 38, over $152,525? 

U No. Your deduction is not limited. Add the amounts in the far right column > 
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 1 , . 

S Yes. Your deduction may be limited. See the Itemized Deductions / 

Worksheet in the instructions to figure the amount to enter. * 

if you elect to itemize deductions even though they are less than your standard 
deduction, check here.... . ► □ 


29 


56 , 377. 


For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA 


REV 12,30/14 HO 


Schedule A (Fcsmi 1040) 2014 

























SCHEDULE C 
{Form 1040) 


CMS No, 154^-0074 


Slmn W 


§ * 

Attachmestt 
Sequence No. C 


r (SSN) 


Profit or Loss From Business 

{Sole Proprietorship} 

. , „ _ ► information about Schedule C and its separate instructions is at www.irs.gov/schedutec. 

Cct?.*t r r'm of ths ireasov 

inte'nsi Revenue Ssr.ice ;39} ►Attach to Form 1040,1040NR, or 1041; partnerships generally must file Form 1065, 


Mevnrj or proprietor 

Jane 0 Sanders ____ 

A Principal business or profession, including product or service (see instructions) 

TIiLRWD Commissioner ___ 

Business name. If no separate business name, leave blank. 0 Employer ID number (£IN), (sesstisif,) 

Jane O'Meara Sanders I [ !. 111! 


B39 


Expenses. Enter expenses tor business use of your hom e only on line 30. _ 

Advertising. 8 __18 Office expense (see instructions) 

Car and truck expenses (see 19 Pension and profit-sharing plans . 

instructions). 9 _20 Rent or lease {see instructions): 

Commissions and fees . 10 _ a Vehicles, machinery, and equipment 

Contract labor (see instructions) __1J_ b Other business property . . . 

Depletion . ' . . . . 12 _____21 Repairs and maintenance . , . 

Depreciation and section 179 22 Supolies (not included h Part til) . 

expense deduction {not ,,, 

included in Part HI) (see taxes and licenses. 

Instructions). 13 _24 Travel, meals, and entertainment: 

Employee benefit programs <> Travel. 

{other than on lino 19). . _14_b Deductible meals and 

Insurance (other than health) IS _ entertainment (see instructions) , 

Interest: 25 Utilities. 

Mortgage (paid to banks, etc.) 16a __26 Wages (loss employment credits), 

Other. 16b _27a Other expenses (from line 48) . . 

Legal and professional seivices 17_ _ _b Reserved for futur e use . ._ 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the "Statutory employee" box on that form was checked.► Lj 

Returns and allowances... 

Subtract line 2 from line 1.. . , . .. 

Cost of goods sold (from line 42)... 

Gross profit. Subtract fine 4 from line 3.. 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) .... 
Gross income. Add lines 5 and 6.► 



4 , 000 . 


4 , 900 . 


4 , 900 . 


Office expense (see instructions) 
Pension and profit-sharing plans . 
Rent or lease (see instructions): 
Vehicles, machinery, and equipment 
Other business property . . . 

Repairs and maintenance . 
Supplies (not included in Part III) . 

Taxes and licenses. 

Travel, meals, and entertainment: 

Travel. 

Deductible meals and 
entertainment (sea instructions) . 

Utilities. 

Wages (loss employment credits). 
Other expenses (from tine 48) . 
Reserved for future use . , . 



28 Total expenses before expenses for business use of home. Add iines 8 through 27a ...... ► _28__ 

29 , Tentative profit or (loss). Subtract line 28 from tine 7. 29 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 

Simplified method titers only: enter the total square footage of; (a) your home: ____ 

and (b) the part of your homo used for business:___• Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on fine 30 . 30 . 

31 Net profit or (loss). Subtract line 30 from line 29. 

» if a profit, enter on both Form 1040, tine 12 (or Form 1040NR, line 13) and on Schedule SE, lino 2, | 

(if you checked the box on line 1 , see instructions). Estates and trusts, enter on Form 1041, line 3. f 31 

* if a loss, you must go to fine 32, ’ 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 

» if you checked 32a, enter tho loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32fl j? 

trusts, enter on Form 1041, line 3. 32b u 

• if you checked 32b, you must attach Form 6198. Your toss may be limited... 


For Paperwork Reduction Act Notice, seethe separate instructions. BAA revouob/istto 


4 , 900 . 


32a SS All investment Is at risk. 
32b Q Some investment is not 
at risk. 


Schedule C (Form 1040) 2014 


























Schstii/s C (Form 1040) 2014 


Part HI 


Page 2 


Cost of Goods Sold (see instructions) 


33 Method(s) used to 

value closing inventory: a [j Cost b [j Lower of cost of market c [_J Other {attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If '‘Yes," attach explanation . ..... CD Yes CD 


35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 

38 Purchases less cost of items withdrawn for personal use. 

3? Cost of labor. Do not include any amounts paid to yourself. 

38 Materials and supplies :.... 

39 Other costs, , . , .. 

40 Add lines 35 through 39.,. 

41 Inventory at end of year.. .. 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 , . . . 


Part IV 


35 


36 

37 


38 

39 


40 


41 


42 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) ► 

44 Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for: 

a Business b Commuting (sea instructions) c Other 

45 Was your vehicle available for personal use during off-duty hours?. CD Yes C3 No 

46 Do you (or your spouse) have another vehicle available for personal use?.CD Yes LJ 

47a Do you have evidence to support your deduction?.[D Yes Q 


b if "Yes," is tire evidence written? , . . ■ . . , .. . . . . [j Yes | J No 


Ifgttalf'J other Expenses. List below business expenses not included on lines 8-26 or line 30. 














43 Total other expenses. Enter here and on line 27a ...1 48 1 


REVOMJSnSTIO 


Schedule G (Form 1040) 2014 














j^orm^ 040 } SE Self-Employment Tax 

Information about Schedule SE and its separate instructions is at www.ira.gov/sch 0 dul 0 se , 

Cspedra-Tt of «u> Its es'-w 

Intsnsi Revem:!?Sen's* i«&i ► Attach to Form 1040 or Form 1040NR, 


r-tercis of person with self-employment income (as shown on Form 1040 or Form 104QNR) Social security number of person 

Jape O Sanders with self-employment income► 


Before you begin: To determine if you must file Schedule SE, see the instructions. 

May S Use Short Schedule SE or Must I Use Long Schedule SE? 

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 

j j Did you receive wages or ftps in 2014? j | 


OMS No. 1545-0074 


Attachment . „ 
Sequence No, 1 7 


r~~~— 

__v___jjr_ 

Are you a minister, member of a religious order, or Christian 
Science practitioner v.-ho received IRS approval not to ba taxed 2/SS- 
on earnings from these sources, but you owe seif-emptoymenl 
lax on other earnings? 


Are you using one of the optional methods to figure your net yes 
earnings (see Instructions)? - 


Was the total of your wages and tips subject to social security ! y es 
or railroad retirement (tier 1) tax plus your net eam'ngs from —— 
seif-employment more than $117,000? 


Did you receive tips subject to social security or Medicare tax Yes 
that ycu did not report to your employe-? | " 


Did you receive ohurof 
reported on Form VY-2 0 



sh employee Income (see instructions) |y®s 
of S1C8.28 or more? 


r _ 


You may use Short Schedule SE below 


No j Did you report any wages on Form 8919, Uncollected Socfe! |Yes 
I-1 Security end Medicare Tax on Wages? - 


You must use bong Schedule SE on page 2 


Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 

la Net farm profit or (loss) from Schedule F, tine 34, and farm partnerships, Schedule K-1 (Form 

1065), box 14, code A.. .. 

b if you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 

box 14, code A (other than farming); and Schedule K-1 (Form 1065-8), box 8, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See Instructions for other income to report. 

3 Combine fines la, 1b, and 2 . 

4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do 

not file this schedule unless you have an amount on line 1b. t*- 

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 

5 Self-employment tax. If the amount on line 4 is: 

» $117,000 or less, multiply line 4 by 15.3% (.153), Enter the result here and on Form 1040, line 57, 
or Form 1040NR, line 55 

• More than $117,000, multiply line 4 by 2.9% (.029). Then, add $14,508 to the result. 

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. ...... 

6 Deduction for one-naif of self-employment tax. 

Multiply line 5 by 50% (.50), Enter the result here and on Form j 

1040'line 27, or Form 1040NR, line 27 . ....... j 6 346. 


For Paperwork Reduction Act Notice, see your tax return instructions. g AA rev m-ts/M no 


la [ 


4 , 900. 
4,900. 

4,525. 


Schedule SE (Form 1040) 2014 
























OMS No. 1645-0074 


2106-EZ 


► Attach to Form 1040 or Form 1040NR, 

t^STRsvenw W- vS i9flj > Information afaout Form 2106 and its separate instructions is available at www.irs.gov lform21 OB, j Sequence No. 
Your name Occupation in wlvch you incurred expenses Socjs^ecuri^wmber 

Bernard Sanders ____ Government S erv ice _^J^Jjjjjjjjjj 

You Can Use This Form Only if Aii of the Following Apply. 


» You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is 
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for 
your business. An expense does not have to be required to be considered necessary. 

« You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are not 
considered reimbursements for this purpose), 

• if you are claiming vehicle expense, you are using the standard mileage rate for 2014. 

Caution: You can use the standard miieage rate for 2014 only if: (a) you owned the vehicle and used the standard mileage rate for the first year 
you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997 , 



B§ Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1. 


7 When did you place your vehicle in service for business use? (month, day, year) ► 

8 Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for; 

a Business b Commuting (see instructions) c Other 

9 Was your vehicle available for personal use during off-duty hours?.. □ Yes Q No 

10 Do you (or your spouse) have another vehicle available for personal use?.. □ Yes D No 

11a Do you have evidence to support your deduction? ..I □ Yes 0 No 

b If "Yes,” is the evidence written? ... . Q Yes 0 No 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA r~v oeos'is ttQ Form 2106-EZ (2014) 

















